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Post-earthquake Nepal: 
lessons from Fukushima
Buddha Basnyat and colleagues 
(December, 2015) 1 emphasise 
the opportunity for investments 
in innovative health care in the 
earthquake-ravaged districts of Nepal 
and raise concerns about epidemic 
outbreaks based on the experience of 
the 2010 Haiti earthquake. Yet, the 
diﬀ ering climates of Haiti and Nepal 
deserve attention; contrary to tropical 
Haiti, Nepal has ﬁ ve climate zones and 
winters with temperatures dropping 
below freezing. This presents a 
similarity to the climate of Fukushima, 
which was stricken by the Great East 
Japan earthquake in 2011. Rather 
than epidemics, winter-related disease 
might bring the biggest immediate 
burden to post-disaster Nepal. 
It should be recognised that 
nearly 59 000 people are still 
living in 120 displacement sites in 
13 districts of Nepal, and that 85% 
of these shelters are not suitable for 
winter.2,3 The beginning of winter will 
probably bring about problems of 
hypothermia, pneumonia, inﬂ uenza, 
and even tuberculosis. In Fukushima, 
more than 450 000 people had 
to be evacuated, but the Japanese 
Government successfully provided 
multiple options for transitional 
shelter including prefabricated 
temporary housing, private rental 
apartments, government-owned 
accommodations, and public housing, 
all of which provide safety against 
winter conditions.4
Housing is an immediate need and 
a prerequisite for any future work on 
innovative health care. Now is the 
time for the Government of Nepal 
to take leadership and channel all 
non-governmental organisations, 
stakeholders, and the international 
community at large to provide suitable 
housing for displaced people. In doing 
so, we can address present gaps in 
post-disaster support and begin to 
“build back better.”  
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